SURPLUS RESOURCES
(SUBMIT DAILY OR AS EXCESS RESOURCES BECOME KNOWN)

REOUEST HOME UNIT DESTINATION DATE/TIME TRANSPORTATION AVAILABLE FOR
RESOURCE NAME/NUMBER NUMBER (DISTRICT, AGENCY, ETC.) (NEAREST JETPORT IF BY AIR) SURPLUS REQUIREMENTS REASSIGNMENT
AUTHORIZED BY (NAME/POSITION): DATE: PSC: GARRISONMT-FHA 2




